which is an accepted treatment for detrusor instability and that terodiline 25 mg daily does not improve on its efficacy. The number ofpatients in the study, however, was small and may have been insufficient to detect a drug effect. We required very elderly, ambulant, and compliant patients for the trial to be confident of the accuracy of our outcome measures, and such patients are difficult to recruit.
Nevertheless it was a single centre study, and we recruited more patients than all other controlled trials of terodiline apart from one multicentre trial. ' We have found that multicentre studies conducted on elderly patients are particularly difficult to coordinate.
To detect a possible drug effect in a trial which includes bladder retraining 378 patients would be required (Kabi, United Kingdom, personal communication), which would be impracticable. Even hernia, spontaneous or traumatic pneumothorax, or gastric or duodenal ulcer. He also gave a history of cataract, detached retina, or glaucoma and of alcoholism, cardiac arrhythmia, urinary infection, epilepsy, and diabetes and claimed an allergy to iodine preparations. He recounted a life full of various tragic events concerning his mother, children, and wife; he was evasive about other relatives and friends and gave different names of general practitioners, which were not in professional registers.
In most documented cases the patient presented to the emergency room, saying that he had just experienced a generalised seizure or a hypoglycaemic episode. Sometimes a "weakness" of the left arm and leg persisted for a few days, but neurological examination otherwise yielded normal results. He was once caught rubbing the thermometer to raise the temperature. On several occasions he asked for his "usual" treatment, either oral hypoglycaemic drugs or insulin (he would give the insulin's proprietary name and dose He underwent electroencephalography several times and computed tomography of the brain at least six times; all the scans were reported as normal. Magnetic resonance imaging of the brain several months before he developed hepatitis showed in the T2 weighted sequence, areas of high signal disseminated in the white matter of both hemispheres (figure).
He usually vanished abruptly from hospital; to our knowledge no psychiatric follow up could ever be organised.
Comment
This patient showed behaviour typical of Munchausen's syndrome. ' The lack of reliable data in such patients' histories hampers the interpretation of genuine somatic abnormalities. In our case neurological signs were always transitory and obviously factitious, but a magnetic resonance image of the brain showed patterns consistent with changes in the white matter of the hemispheres. 
